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a written request for hearing must be submitted before the indicated correction date.

DEPARTME F PUBLIC HEALTH AND IAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
CHILD CARE FACILITY
INSPECTION REPORT
ABLISHMENT NAME:
[Reguiar DoC'C DAY CARE & PRE - SGivoL (B)
Follow-Up @ : OWNEFIIOIEEFIATOFI:
Compiaint : : DOC'C DAY CARE UC
Investigation RATING 910 _lO' loAM LOCATION: Establishment Type:
Other: A Sanitary Permit No.. | BARRIGADA HEICHTS CHILD CARE CENTER INURSERY |
20000-K0007z52{PERMIT STATUS: \/__ Valid Temporary _____Expired
Ino. of cridren: 25 _ Male |9 Female 4Z Total _|child Care License: No.: {0106 Ia! Valid / /Provisional / /Expired
The following items Identify violations found this day In the operations and facilities which must be corrected by the next

linspection or sooner as the Department Indicates. Non-compllance may resuit in downgrading or permit suspension. To appeal

ITEM*

REMARKS DEMERIT

CORRECT BY

A RECULAR INCPECTION WAC CONDMOTED TODAY. PREVIGUC

INSPECTION  DONC ON - 4fcj20ig RECULTED IN A 41A RATING.

I THE FOUOWING WERE OBCERVED:

REVIOUS VIOLATIONS (# 17 4 31) WERE  (ORRECIED.

NO NEwW VIOLATIONC .

PHOTES THCN.

I PLACARD “A* NO. 0260% POCTED (N FRONT DODR.

DSKED THIS REFORT  WITH MARIE pemitto (PRETTR) |

REVIEWED BY:
o 2 77128 &
BIE SUPERVISOR DATE

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are  [Recejved By (Name & Titlex: 1
cited above, they shall be corrected within | Marig’ l?t;n | Cd!tD recdor
10 days of this inspection: DEH Inspector (Name & Title):
{2), (4), (8), (14), (21), (23), (24), (27), (28), (38) & {40). R-ORIONDD  EHO |
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